FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORIDA DEPARTMENT OF STATE MSay 04, 1999 8:00 am
ANN.UAL REPORT Secretary of Siate ecretary Of State

DIVISION OF CORPORATIONS 05-04-1999 90129 033 ***150.00

1999
DOCUMENT # P8000068004 .

1. Corporation Name

PROMEDCO OF FORT MYERS, INC.

GRS

Principal Place of Business Mailing Address
801 CHERRY ST. SUITE 1450 BO1 CHERRY ST. SUITE 1450
FT WORTH TX 76102 FT WORTH TX 76102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/04/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
)2_11 12935 S . Cleveland Ave.j2) L5-0854 335 : Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i 8.75 additional
5, Certifcate of Status Desired O ;
E‘ f)o.ie. ’H—a@p ;‘ - - - - - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ (,_L_ R mu exs , FL"‘ ;‘ Trust Fund Contribution o Added to Fees
Zip \ _ Codntry Zip Country 8. This corporation owes the curtent year Intangible
;\ 53%'7 ‘2_5' Le.e_ E[ [;[ ﬁfmﬂ)ﬁ Personal Property Tax. M Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY - S b e
1201 HAYS STREET Stree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 33
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE : .
DATE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME O peLETE 11TME Hrs/ ng/7 & [ DrecTioR OChenge  AAddition
RAME 12 NAME . ‘(/4?;&)5 f OS‘E‘f . .
STREET ADDRESS 1asmeETanoress | o) Cherrd Sirt ot Swite 1548
CITY-ST-ZP - ACTY-ST-2P | st rth, TX Zlafil- _
me - DELETE 21 TME V. © & SeresTAar Cichange 2 ion |
NAME 22 NAME DE.@OKJ‘_FH A Jo b
STREET ADDRESS 23sREETADORESS | 30 ¢ Crerrd . ST wale 14SO
CITY-ST- 2P vcmvseze |EOF o L AKX Hp, f
TIE C1 DELETE I1TME \f £ e Treasor — CiChange [ Afdditon
e SZNAVE Pobert D DM
STREET ADDRESS I3STREETADDRESS | $¢)) Wn‘f v o ;—,S\'ZJ-L w7
CITY-ST-ZP 34.CITY-ST-ZP Ford Lotk TK q"n P,
TME ] DELETE SATILE &p . Y [JChange xnudition
NAME 4.2 NAME Lble &, EcLuSa{‘tlS .
STREET ADDRESS aasmeetapbress | Su1 Cherry ., 37, Suade ! -
CITY-ST-2IP 44 CITY-ST-2PP ‘ﬁf,'r. Ao r T TX e 1O
TILE ] DELETE SATMLE vV ﬁ ] CiChangs  LAAddition
NAME 52NAME G hat |e§> m EQuw_%_ /_
STREET ADDRESS sasmeeraoeess| @B} (Aheyry Sh J Siende Jyso
sz . sovsize  |EL, (Qdocddy X Fo /02 :
TME L1 DELETE BATITLE AssT . Secretiy FAst, Treaairey OChange  HTAddlion
STREET ADDRESS 6.3 STREET ADDRESS g,' &g{f\?f G Ske /SO
CTY-ST-ZP ' 6.4 CITY-ST-ZP F. (Jorth 7)-)( 2o /0.2

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gp an gttachment with ? addrass, with all other like empowered.

CR2E034 (11/98)

3
A

SIGNATURE AND TYPED OR PRINTED NA| 3' F $IGNING OFFICER OR DIRECTOR ate Daytme Phare #

SIGNATURE: S BEGUIRED I//M/‘f? ) (812) 335 -5035 _




